MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63...

'"DEPARTMENT OF PUBLEC MEALTH AND WELFARKE 5

. STATE FILE NUMBER
Registration District Na. _-_.____-_.Z?_’z_.._.l’rlmary Registration District No. /. € QR Registrar's No. - W& e

DO NOT WRITE
ON THIS STUB AMENDED

11 ferkee. of PrFER N 1363 3. USUAL RESIDENCE {Where deceased lived. T institution; Residénce before

o COUNTY JACKSON . STATE_MIR‘SnHPT b county &L g; edmission)

b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits

1own KANSAS: CITY , MISSOURI 25y as. oW KANSAS CITY ves Cge
I

c. FULL NAME OF (If NCT in husplul give location nslde Limit d. STREET If cutside, lacation Rasi
FuL, N, ) imits SIREET (It cutside, qgive ion) eside on Farm

INST]TUTION VA HOSPI‘I'AL Ye:n Ne [ hém EAST A6TH TERRACE N Yesr ]

3. NAME OF DECEASED Firsr Midd|e 4. DATE Month Day Yaor
{(Type or print) OF

EDWARD DAVIS SHANE DEATH ooTQ 2] 19

5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | ®- AGE (last birthday) | IF UNDER *YEAR IF UNDER 24 HR

w H ! TB Widowed Divarced [ 97 66 YRS Months | Days HoursTMin.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar tountry) { 12, CITIZEN OF WHAT COUNTRY

WRTL B EPE AR ™" {INTERIOR DECORATTON| ADDYSTON, OHT y s
13b. MOTHER'S MAIDEN NAME v :

VS 300
Rev. 4/ 59

1

24078

DATE AMENDED

X

13n. FATHER'S NAME 14. NAME OF HUSBARD OR WIFE

JOSEPH : | HAZEY, SHANE
T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. {VRIAWEIRSTIANE (WIFE) Address

{Yes, no, or unknown)| (If yes, give war or dates of servi

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

immeDIATE cause () BRONCHOPNEUMONIA, CONFLUENT, BILATERAL
Conditions, if any, pue To ) PERITONITIS

which gave rise 1o
asbove cause (9).

stating the under'| - CARGINOMA OF RECTO-SIGMOID COLON

lying cause last,

PART II. OTHER SIGNIFICANT CONDI‘IIONS CONTRIBUHNG TO DEATH but not related to the terminal PART 1ll. If deceased was, femsle was
diseara condition given in PART 1 (a) there a pregnancy in last 90 days.

[D Yas l 1 No I 1 Unknown

—
z
w
=
=]
v
Q
[s]

9. WAS AUTQPSY | 20a. ACCIDENT SUICIDE HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
PERFORMED? [m] O a
YE NCO O

20c. TIME OF  Houl_Menth, Day, Year |
INJURY a.m.
p.m.

20d. IMJURY OCCURRED 20e. PLACE QF INJURY {e.g., in or about home, | 204, C1TY, TOWN, OR LOCATION COUNTY
WHILE AT WORK form, factory, street, office bldg., er.)
NOT WHILE AT WORK [

21 Uhonded she deconsed from _SEPTEMEER. 13, 1963 Locmoam—aj—l%s tofh AT oA fof—

Death occurred at 5 !50 m on the date stated above, and to the best of my Imnwladqu. from 1h; causes stated,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

1itle) 22b. ADDRESS “ 22c. DATE SIGNED

o KANSAS CITY, Mo 110.00.43
VA _HOSPTT L‘I!'.'ﬂ LOCATION [City, fown,Por county) {Sthre

. b. DATI 23c. NAM!OF CEMETERY OR-EREmmrFORy . . &

Boriat . |Oal. 24_1—1'?5355[ \WH, T Chasel | GladsTone, twe.
24.- FUNERAL DIRECTOR ADDRE GR -— 25. DATE RE BY LOCAL REG. | 26. REGISTRAR’ EIGNA URE R
DWiNew cooness Sons- Kan, City | /0 ~23-693 aZ“. 2 M

{Licensed Embalmer s Statement on Reverse Side)

TYPEWRITER RIBBON
ephen Parks weoicat certiFication

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose_name is recorded on the reverse side of this certificate was embalmed by me,

or by 7}, Studept Embalmer No.____
working under my personal supervision. / / /

Student
Licensed Embalmer No. yi//
AL 17 /0-

Note: The above MUST BE SIGNED BY THE LICENSED EMCBAI.MER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). 1

If emba!rned by a STUDENT “he also shall sign in his OWN handwriting. .

If fhis body is not embalmed fact should be so stated above.

Signature of Student Embalmer

;\\\‘\“‘\ el e oLl Ea")i' L ’ 'er.O.Address




